In the recent years, the role of a pharmacist has been significantly changed. Traditionally, in the late 20 th century, a pharmacist's role was considered as merely dispensing medication to patients. This view however, has been significantly altered, and, today, a pharmacist is supposed to provide patients with information regarding the medication they are to take, as well as on different aspects of their disease. Therefore, one can suggest that some other factors have recently come into play in the daily tasks of a pharmacist such as accountability and authority. The current cross-sectional survey is conducted on a cohort of community pharmacists attending a continuing education program. A questionnaire comprised of 26 Likert-type scale questions was designed to assess pharmacists' attitude towards professionalism and its subscales which are defined later in detail. A total number of 1000 pharmacists were surveyed and 560 of them filled and returned the questionnaires. On a scale from 1-5 on which 1 was corresponded with strongly agree and 5 with strongly disagree, the total score of pharmacists professionalism was 92.9 ± 10.4 out of 130. As regards the subscales, in the subscale of accountability 46.8% of participants, in the subscale of altruism 90.1% of participants, in the theme of duty 85.7% of participants, and in the subscale of working relationship with physicians 84% of pharmacist achieved more than two third of the total score. Only in term of conflict of interest 67.9% of participants scored less than two third (17-25) of the total score. Women obtained significantly higher scores in altruism (P<0.05). Furthermore, there was a correlation between age and the score of accountability and working relationship with physicians; and, the same was observed in regards with work experience with the score of working relationship with physicians. The employment position affected neither our participants' response to the whole questionnaire nor any of subscales. Although the total score for professionalism was not dramatically decreased, the significantly low results are alarming and they should be considered more seriously. In order to enhance the level of pharmacists' professionalism, especially in some special aspects, it seems necessary to conduct similar surveys on pharmacy students and registered pharmacists with a more comprehensive questionnaire. Overall, it can be concluded that designing a proper teaching course in professionalism for pharmacy students is of paramount importance if we are to promote professionalism in future pharmacists.
Introduction
The history of pharmacy dates back to the Middle Ages when apothecaries used to both make the diagnosis and dispense the medication themselves. Their role in health care provision was similar to physicians' and they treated patients independently. However, up to a few years ago, the pharmacists' attitude towards their role in health care provision seemed to have changed and their practice had deviated from their education (1) . This had happened, arguably, as a result of commercialism and consumerism, and it shifted their practice from making diagnosis and preparing medication to merely dispensing them, and consequently, the early codes of ethics regarding diagnosis, was seen exclusively as a responsibility of physicians (2) . Therefore, Industrialization in the twentieth century and thereafter gradually weakened pharmacists' importance in health care. In fact, it can be argued that their over education and underutilization forced them to follow commercial benefit.
However, by the establishment and development of special branches of pharmacy such as clinical pharmacy, pharmaceutics, etc, the pharmacists' responsibility has recently shifted from merely drug dispensing into face to face communication with patients, giving advice, and patient education. Naturally, holding the knowledge of pharmacy, especially in the fields of pharmacokinetics, pharmacodynamics, and toxicology can provide an excellent opportunity for pharmacists to get involved in health care system more proactively. Therefore, one can suggest that more authority and responsibility should be taken into account for this profession.
According to the unique role of the pharmacist in relationship with both patients and physicians, and also, considering emergence of new discoveries in the field, the profession is facing new ethical challenges. Therefore, pharmacists' standards of practice are to be monitored by regulations and revisions. In 2000, the American Pharmacists Association Academy of Students of Pharmacy (APhA-ASP) and the American Association of Colleges of Pharmacy Council of Deans (AACP-COD) proposed assessing professionalization process in colleges and schools of pharmacy. This assessment was followed by including professionalization projects in the curricular contexts of pharmacy courses (3) .
Unfortunately, in Iran, there is neither a wellorganized professionalization project in the curriculum of Pharmacy students nor any pharmacy code of ethics for the pharmacists. In addition, there is a scarcity of literature in the field of pharmacy ethics worldwide and Iran is no exception. Considering the importance of pharmacists' professionalism as well as the need for designing comprehensive curricular and co-curricular professionalization projects, this study was designed to determine the level of professionalism in Iranian pharmacists.
Methods
We evaluated pharmacists' attitude towards a number of principles of professionalism in their everyday working tasks with the use of a selfadministered questionnaire. The study was performed on registered Iranian pharmacists from May 2010 to February 2011. The professionalism questionnaire, developed by the authors, was consisted of 26 items that were scored on a Likerttype scale with responses ranging from 1 corresponding with strongly agree to 5 indicating strongly disagree. Higher scores indicated a higher level of professionalism. Five subscales were defined as follows: altruism, duty, accountability, conflict of interest, and working relationship with physicians. The validity of the questionnaire was approved by two experts in medical ethics, and, its reliability was confirmed by Cronbach's alpha internal consistency which was 0.81. The questionnaire was consisted of two parts, part one included personal information about study participants, such as age, gender, year of experience, and the industry of employment (pharmacy, manufacturer, and pharmaceutical importing company); and part two was composed of 26 items. The study was conducted on community pharmacist attending a continuing pharmacy education (CPE) program. The survey questionnaire ensured participants' anonymity and it was confirmed that the participation was voluntarily. The study was approved by Tehran University of Medical Sciences institutional review board. Table 1 
Results
Five hundred and thirty nine pharmacists completed and returned the questionnaires resulting in 56% response rate. Seventy four questionnaires were excluded from analysis because of typing errors. A number of 240 participants (53.7%) were female and 207 (46.3%) were male. The mean age of the participants was 43.2 ± 12.5 years. Three hundred and eighty participants (88.4%) were employed in pharmacy, 25 (5.8%) in drug companies, and 25 (5.8%) in pharmaceutical industry. Two hundred and twenty six participants (56.9%) had more than 10 years of work experiences, 89 (22.4%) between 5 and 10 years and 82 (20.7%) less than 5 years of work experiences.
The mean of the overall score of all participants was 92.9 ± 10.4 out of 130. The mean score for each subscale is tabulated in table 2. Women achieved significantly higher scores in altruism (13.02 ± 1.8 in women vs. 12.8 ± 2 in men) (P<0.05) but there was no difference between men and women regarding the scores of the other subscales and the total score of professionalism. The age showed a positive correlation with the score of accountability (r=0.1, P=0.02). The older participants demonstrated a lower score regarding the working relationship with physicians (r=-0.99, P=0.04), and, our results showed that there was a weak reverse relationship between work experience and working relationship with physicians (r=-0.15, P= 0.002). Industry of employment did not affect the overall score of professionalism or any of the subscales. Regarding accountability, 52.5% of participants scored 16-30 and only 46.8% of them could score more than two third (31-45) of the total. Interestingly, in the subscale of altruism 90.1% of participants achieved more than two third (11-15) of the total score. As for duty, 85.7% of participants got more than two third (28-40) of the total score. As regards conflict of interest, 67.9% of participants got less than two third (8-16) of the total score. Totally, only 0.2% of pharmacists obtained lower than one third of the total score in professionalism and 78.8% of them got more than two third of the total score (87-130). The scores are tabulated in table 3 in detail. Discussion Today, it can be suggested that professional ethics has been substituted with general moral philosophy for professionals as the instrument they need to provide a balance among their rights, duties, and responsibilities (4). In health care provision, professional ethics is mainly derived from guidelines based on public sphere, professional knowledge, professional values, cultural issues, and possibly, religious ideologies. Although pharmacy codes of ethics are compiled based on the principles of bioethics, it also includes virtues and professional and inter-professional autonomy (5-7). Having a professional role in health care makes it indispensable that some ethical considerations should be taken into accounts which are far different from individual's everyday decision making (8) .
The current study presents the first study of its type in Iran for the assessment of pharmacists' professionalism. The questionnaire was consisted of 26 questions based on 5 tenets of professionalism, namely, accountability, duty, altruism, conflict of interest, and working relationship with physicians.
Our results showed that only 46.8% of participants scored relatively high in accountability while 90.1% of them achieved considerably high scores in altruism. In one study, Chisholm et al surveyed professionalism in pharmacy students and recent graduates by an 18-item questionnaire, and observed that the mean of the total score of accountability was 8.4 out of 10, and, for altruism, it was 12.4 out of 15 (6) . Gender seemed to have influenced the results as women could achieve higher scores in altruism (P<0.05). Furthermore, older pharmacists scored higher in accountability (there was a weak relationship between age and accountability). Place of employment did not affect our participants' response neither to the whole questionnaire nor to each subscale. In a study conducted by Cain et al, female students significantly demonstrated more accountability for illegal actions and unprofessional behaviors than their male counterparts (8) . The results of a different study by Poirier et al on a cohort of pharmacy students demonstrated a significantly increasing trend in the altruism, accountability, and professionalism scores from the first year of pharmacy school to the fourth year while their attitude towards duty did not change (9) .
The great majority of the participants of this study (more than 85%) achieved more than two third of the total score of duty and this could indicate that Iranian pharmacists are aware of their duties, although, there are some practical constraints or obstacles which need to be addressed. Interestingly, our results are in accordance with those of Chisholm et al which showed that the mean of the total score of duty in pharmacy students and graduates, who had been previously trained, was considerably high (8.8 out of 10) (6). Again, it seems of crucial importance that students and practitioners of health care teams should be familiar with special regulations, especially through education and vocational training to get a clearer picture of professionalism. Many different elements indicate the need for the establishment of interdisciplinary teams for improving the quality of care, such as the increasing complexity of care, different aspects of health care, and the necessity of providing care in different settings. Therefore, the pharmacists' curricula should include teaching interdisciplinary teamwork to increase their clinical experiences and enhance their communication skills with other health care providers. Academic teachings should lead to professionalism, confidence in discipline-specific knowledge, and skills necessary to interact with other members of the health care team (5) . Furthermore, it is highly recommended that pharmacy students spend some time observing health care professionals from different fields of health care during their clinical rotations to foster their interdisciplinary relationship skills. Doing this, students can improve their clinical skills in a real clinical setting, and consequently, they can be better prepared for their professional career.
The precise role of pharmacists in relation with pharmaceutical companies is yet to be elucidated. Although there is a great deal of emphasis on pharmacists' accountability, a lack of balance between pharmacists' accountability and authority is sometimes observed.
Bumgarner et al believed that enhancing professionalism needs a change in the culture if we are to achieve long term results. They have strongly recommended that teaching professionalism should be included in the curriculum of pharmacy students, especially before beginning of the first professional year of pharmacy school (7) .
The lowest total score we observed was regarding conflict of interest which showed that 67.9% of participants achieved less than two third of the total score in this subscale; and, only 22.3% of participants scored greater than two third of the total score for it. The pharmacists' attitude toward conflict of interest is generally believed to be influenced by business issues. Hassel et al put a great emphasis on the importance of considering supply and demand in a trend regarding conflict of interest (10) .
Generally, patients expect that their questions and concerns are answered, and, an appropriate health care service is rendered by a knowledgeable, reliable, and enthusiastic pharmacist. In fact, there is a counterbalance between the pharmacists' insight into conflict of interest and pharmaceutical companies' approach (11) . There seems to be a contradiction between the pharmacists' professional obligation in providing care and selling as much drugs as possible. In addition, a substantial proportion of the products of pharmaceutical industries are of limited therapeutic value, and, a pharmacist, nonetheless, needs to maintain a profitable business by selling them. This, also, can pose them to some degree of conflict of interest.
As regards working relationship with physicians, 84% of participant pharmacists scored more than two third of the total score, however, it is necessary to mention that only one question was allocated to this subscale.
Overall, the mean score of professionalism in the study participants was 92.9 out of 130 which seems to be approximately in agreement with that of Chisholm study which was 77.8 out of 90 (6) .
One of the limitations of our survey was the low response rate. The authors believe that although the anonymity of the questionnaires was reassured and the pharmacists were not compelled to participate in the study, some of them did not trust it and did not answer the questions properly. In addition, a lack of reliance on the questionnaire or possibly the limited transparency of the questions led to missing of some data. Therefore improving the questions and obtaining higher consistency coefficient (Cronbachs' alpha) would be our first recommendation in future studies.
Furthermore, we limited the survey to the pharmacists who were mainly employed in community pharmacies with a high probability of face to face interaction with the patients. Thus, changing the participants from pharmacists to pharmacy students, pharmacy residents, and different pharmacy specialties including clinical pharmacists can be the next stride.
In conclusion, provision of a well organized ethics course in the curricula of the students of pharmacy and residency programs seems to be of paramount importance. In this regard, compiling pharmacy code of ethics and professionalism is likely to improve the current situation regarding professionalism. In order for us to achieve this goal, it can be suggested that the obstacles between practice and communication and workspace thoroughly be evaluated from an environmental, clinical, personal, economical and social aspects. We believe that recognizing these concerns and integrating them into professional educational programs can result in a better and more supportive health care service for the public. 
